MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- M . e Dt oo . <9
DO NOT WRITE NDED R:.g‘nsfnnon District NO, cacemerrecceeemea.=Primary Registration District No. _Sf_7__"F_ . _ Registrer's Na.az- 2

ON THIS STUB Fi %% EEP 031983 § .
1. PLACE - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence “before:
VS 300 a. COUNTY 6‘”‘ L ER _ .. 5 STATE @ 4 J-F b countr sdmission)
Rev. 4/59 B CITY I cutside corporafa limits, oive TOWNSHIP oy} Tength of stay in 1b «an inside Limits
TOWN Po P/‘ n @/‘,ff I s TOWN S‘P ﬁﬁ MersCo Yufd-Ne O
1 O I a? e. FULL NAME GF (1f NOT in hospital, give location) Inside Limits d. STREET {if cutside, giva location)

HOSPITAL Ol ADDRESS
INSTITUT!ON Yes 1. No [

DATE AMENDED

3. NAME OF DECEASED « .. First Middle Last 4. DATE. Month . Day

{Type or print) .. y . OF
BELLNHRD  Pquis, Sr. w7
5. SEX 6. COLOR OR'RACE |, 7. Married [J Never Married [J 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER ) YEAR
N B Widowed [ Divorced [ g~ / o,ﬁ a7 {' ‘ Months | Days
102, USUAL OCCUPATION (Give %ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 'L]:. BIRTHPLACE (City-and state or tountry] | 12. CIVIZEN OF-

PEUITI WBEHEE “|eo )] Seruite | Poplar S/FF, Mo 0SA

13a. FATH 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

+bomas DPARUIS. PINR L. T RUER Rohedta Rav.sl

15. WAS DECEASED EVER IN U.S. ARMED FORCTS'; TY NO. | 17. INFORMANT Address

(Yes, no, or unkno\_ﬂn) {1f yes, give war or dates 3 " M“ & wmasa

18. CAUSE OF DEATH (Enter only one cause par Tine for (a], (), 803 (c)- INTERVAL BEIWE,
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () £ SRLBrAL k A’L;.Mﬂ- A’Q.c_r cled—.

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize 1o -
above cause (2), -
stating the under-

‘lying  cause  last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, }f deceased was famale w
disease condition qavan in PART | {a) thete a pregnancy in last 90 d

II:IYel | O MNe :lDU

5 WAS AUTOPSY | 205, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY. GCCURRED, (Enfer nature of injury.in PART | or PART I of jtem 18.)
PERFORMED? O o -u. _ ~ |
YES[] NOOJ - |

20c. TIME OF Hou Manth, Day, Year . i
INJURY a.m.
pm. . i

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY N ; STATE
\
3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK farm, factory, street, office bldg.,.eﬂf.)

0]
NOT WHILE AT WORK [

21. | sttended the: daceau?frcm__hz_ég , - - 7-" ﬁ3_.,,.4 {ast sawmalivn an_ ? - : - 63 " .

. . i
0 ﬂ 2 m on the date stated sbove, and to the best of my knowledgs, from the cm.;sesI stated.

Death occurred at.

7. SIGNAPRE / {Degres or title} 22b. BPORESS 22:. RATE SIGNED
?@2 ( ;g@eg D e Aot Clone & ,
Z3n. BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) i

S 0 oty it e Sl o

ADDRESS 25. DATE RECD. BY LOCAL IIEG 26. REGISTRAR'S SIGNATURE

LEE Feapla ?v-‘-( torg ~Pofbe G} ra |F-2/-/ 543 @

{Licensed Embaimer's Statement on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




. HAN 2 3 1ga0 «

|
v l’ PO Y ~\STATEMENT BY I.ICENSED EMBAI.MEI!

I her certify that the body whos;:;i:y‘ded on the reverse side of this certificate was embalmed by me,
or by _- & Zjdqu j Stucient Embalmer No.l_._..___._.é/7 V
working u der my personal supemsnon
A—u/ Signed

Signature of s:uw{Embalmer 7

< N a2 '
Note: The above MUST BE SIGNE\IE) BY THE L[CENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™
If this, quyn ls ‘not embalmed fact should be so slated, above e -




